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: 



CSRS 



APPLICATION FOR IMMEDIATE RETIRE 

CIVIL SERVICE RETIREMENT SYSTEM 



'Wl3 ffl 



Section A ■ Identifying Information 



I , j ffiee Privacy Act 

'■ '"Information on 

Instruction Sheet 



1. Name (Last, first, middle) 

UJOOOKUFF 



STaf=>HBN Hhf^K 



3. Address (Number, street, city. State, ZIP Code) 4. telephone number (incl. area code) 



id States of America? 



. Is this an application for disability retirement? 



2. List all other names you have used 



5. Date of birth (Month, day, vear) 
REDACTED 



6. Social Securitv Number 
REDACTED 



7a. Of what country are you a citizen? 



Section B - Federal Service 



(Ask your employing office about 
otfier documents you must submit) 



1 . Department or agency from which you are retiring (including Bureau or Division, address and ZIP Code) 

UA//T-Bl> ^sTArSS POSTAL s:BfZ^/cB 


2. Date of final separation (Month, day, year) 

Fee ^s zoosr 


3. Title of position from which vou are retiring 

hAf^THBhAATiCfifL 

^TATrsr/C//iN 


4. Have you perfomied active honorable service in the Amied Forces or other unifonned services of the 
United States (see instructions for definitions)? 


X 


Yes -♦► (Complete Sctiedule A and attach 
No to this form.) 


5. Are you receiving or have you applied for military retired pay, including disability pay and/or pension or 
compensation from the Department of Veterans Affairs (fomierly the Veterans Administration) in lieu of 
military retired pay? Note: If you later become entitled to military retired pay, you must notify OP(\/l. 




yes-^' (Complete Schedule B and attach 
No to tills form.) 



Section - iMarital Information 



Are you married now? (A marriage exists until ended by death, divorce, or annulment.) 



.louse's name (last, first, middle) 



ANf^N^ANf) 



Id. Place of marriage (city, state) 



1e. Date of marriage (Month, day, year) 

TUL 13 ZooCL 



(Also complete items la - 1f below) 



1h Soouse's date of birth (fi^onth, day, year) 
REDACTED 

1 f. Marriage performed by: 



1c. Soouse's Social Security No. 
REDACTED 



>^ Clergyman or Justice of the Peace 
I Other (explain): 



XNo 



(Attach a certified copy of the court order(s) and any amendments.) 



Section D ■ Annuity Election 



. 'IMI HAL'S 

Mm. 



Make your electfon by initialing the box beside the type of annuity you 
want to receive and give any other Informatbn requested. Read the 
information pages of the instructions and the explanations below and 
consider your election carefully. No change will be permitted after 
your annuity is granted except as explained in the instructions. If you 



CHOOSE A REDUCED ANNUITY WITH MAXIMUM 
SURVIVOR ANNUITY FOR MY SPOUSE (EQUAL 
TO 55% OF MY BASIC ANNUITY.) If you are 

married at retirement, you will automatically receive -OR- 
this type of annuity unless your spouse consents to 
your electfon not to provide maximum survivor 



are married at retirement, the law provides an annuity with full 
survivor benefits for your spouse unless your spouse consents to 
your electfon not to provide maximum survivor benefits. You must 
attach SF 2801-2 to this form if you elect less than the maximum 
survivor annuity for your spouse. 



lb. 



initiai r 



I CHOO SE A REDUCED ANNUITY WITH A PARTIAL 
SURVIVOR ANNUITY FOR MY SPOUSE EQUAL 
TO 55% OF $ A YEAR.* If you 

choose this optton, you must attach SF 2801-2 
showing your spouse's consent. 



benefits. 



*The amount you select must be less than your yearly annuity. 



^isjiTiAi?°f ^ ^ ANNUITY PAYABLE ONLY DURING MY LIFETIME. (If you are married and elect this, attach SF 2801-2 showing your 



spouse's consent.) 
sutvivor annul 



sent.) If you are married at retirement, you cannot choose this type of annuity without your spouse's consent. No 
lity will be paid to your spouse after your death if he or she consents to this electfon. 



3. i CHOOSE A REDUCED ANNUITY TO PROVIDE A FORMER SPOUSE OR COMBINATION CURRENT/FORMER SPOUSE SURVIVOR 
INITIA L S - j ANNUITY. The attached SF 2801 -3 gives my electfon. If you are married and elect this optton, you must also attach SF 2801 -2 
showing your spouse's consent. 



I CHOOS E A REDUCED ANNUITY WITH SURVIVOR ANNUITY FOR THE PERSON NAMED BELOW WHO HAS AN INSURABLE 
INTEREST IN ME. You must be healthy and willing to provide medfcal evidence if your choose this type of annuity. (Disability 
annuitants are not eligible to choose this type of annuity.) If you are married and name your spouse, you must attach SF 2801-2 
showing your spouse's consent. (See the information page in the instructfons.) 



Name of person with Insurable Interest 



Social Security Number 
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SF 2801 - Schedules A, B and C 



I. Name (Last, first, middle) 



STBI^HEN MA/^K 



2. Date of birth (Month, day, year) 
REDACTED 



1 3. Socia( Security Number 

REDACTED 



Schedule A - Military Service Information 



If you have performed active honorable service in the Armed Forces, or other uniformed services shown below, complete 1a - If 
below and attach a copy of your discharge certificate or other certificate of active military service (if available). 
See instructions for definitions of Armed Services and Uniformed services. 









Zl^ 'SO 15(7 



«'?^'^^7Ami7R7^ 



M/jy;^/ / 



TOL \C mj 



^PK n 1170 



cj^nfiit^ 



CO B 7W~^W~Wn' 



B-S 



If any of your military service occurred on or after January 1 , 1 957, have you paid a deposit to your agency r \ Yes 



for this service? (You must pay this deposit to your agency before separation. You cannot pay OPM after 
you retire.) See Section B of the instructtons for the effect on your annuity if the deposit is not paid. 



/^^i4/?Mj> 6/1/, l^^AP^ y 
c?cS FT ^kNKJlPC- 



(>fh 



gNo 

Not Applicable 



Schedule B - Military Retired Pay 



1. If you are receiving or have applied for military retired or retainer pay (including disability retired pay), complete parts 1a - 1e below. 



Are you receiving or have you ever applied for military I I Yes 
retired pay or retainer pay? 



Have you waived all or part of your military retired 
retainer pay in order to receive pension or compensa- 
tion from the Department of Veterans Affairs? 



-4^ 

or Uy 



Was your military retired or retainer pay awarded for 
reserve service under Chapter 67, title 10? (If "yes", 
attach a copy of the notice of award, if available.) 



B 



Dno 



Was your military retired or retainer pay awarded for a I I Yes 
disability incurred in combat or caused by an in- 
strumentality of war? (If "yes", attach a copy of the notice 
of award, if available.) 



No 



Are you waiving your military retired or retainer pay in | [yes 
order to receive credit for militaty service for Civil 
Service retirement benefits? (If yes", attach a copy of 
your request for waiver and a copy of the military finance 
officer's acknowledgement or approval of your request for 
waiver, if available.) 



Schedule C - Federal Employees Compensation Information 



riNo 



Are you receiving or have you ever received worker's compensation from the Office of Workers' 
Compensation Programs (OWCP), Department of Labor, because of a job-related illness or injury? 



1. Compensation Claim Number 



b. Benefits Received 



gYes-^ 
No >- 



2. If you have applied for workers' compensation (other than as listed in 1a above) but are 
NOT receiving benefits, check reason and give the information -■ 



Compensation Claim Number 



I requested. 



Compensalion Claim Number 



(Complete parts la 
(Go to question 2) 



Scheduled Award 

Total or partial disability compensation 



Scheduled Award 

Total or partial disability compensation 



I. Awaiting OWCP decision 
I. Claim denied 



Date Claim Denied 



3. Except for periods of scheduled compensation awards, workers' compensatton and Civil Service retirement benefits cannot be paid for the 
same period of time. Please review and complete the information below regarding your claim. This section must be completed. 



Do you agree to notify OPM promptly if the status of your workers' compensation claim changes? 



r—r — — — I I NO 

b. By my signature below, I certify that i understand that I may not legally receive both retirement annuity and Compensation (except for a sched- 
uled award) for the same period of time and that any overpayment of Compensation or annuity is subject to collection by OPM or OWCP. 



Applicant's Certification 



I certify that all statements made 
on these schedules are true to the 
best of my knowledge and belief. 




